It has long been recognized that tumors of capillary vessels in the lung are extremely rare. While pulmonary capillary hemangiomatosis, which is a rare cause of pulmonary hypertension, is relatively well known, there have been only a few reports of solitary capillary hemangioma (SCH) of the lung. Herein we report two cases of SCH. Both cases were first detected as a solitary nodule of the lung in chest computed tomography images. Both lesions were recognized as early lung cancer and surgical resections were performed. At low power view, one was not encapsulated but was well delineated from the non-neoplastic lung and the other was pseudo-capsulated. Both tumors consisted of uniform capillaries with cuboidal or flattened endothelial cells. There was no cytologic atypia. Endothelial cells were highlighted by CD31 stain. Awareness of this entity is important for pathologists for differential diagnosis of a solitary pulmonary nodule. (J Lung Cancer 2012;11(2):102 104)
It has long been recognized that tumors of capillary vessels in the lung are extremely rare. Among this group, pulmonary capillary hemangiomatosis is relatively well known, characterized by a proliferation of pulmonary capillaries in the alveolar septa, perivascular connective tissue, bronchial wall, and pleura (1) . It is also known to be a rare cause of pulmonary hypertension and obstruction of pulmonary veins and venules (2) . symptoms that were consistent with pulmonary hypertension or veno-occlusive disease, such as hemoptysis or dyspnea on exercise. Other cutaneous or internal organ lesions were not found. Chest contrast computed tomography (CT) showed a growing 9 mm-sized solid nodule in the bottom portion of the right middle lobe (Fig. 1A) . The radiologist reported this lesion as representing an area of minimally invasive adenocarcinoma or invasive adenocarcinoma with lepidic tumor growth. No preoperative histological confirmation was performed.
The patient underwent a diagnostic wedge resection of the right middle lobe. The wedge resected lung showed an illdefined soft hemorrhagic mass. The tumor was not encapsulated but was well delineated from the non-neoplastic lung (Fig. 1B, C) . The tumor consisted of uniform capillaries with cuboidal or flattened endothelial cells (Fig. 1D, E) . The (Fig. 1F) . During follow up, the main lesion slightly increased in size, therefore histologic confirmation was recommended for this lesion. The subpleural small nodule showed no change in size during follow-up. Wedge resections for both nodules were performed for histologic diagnosis.
The 10 mm-sized nodule was histologically confirmed to be adenocarcinoma. The other subpleural mass was well-defined from the adjacent lung parenchyma and pseudo-encapsulated (Fig. 1G ). This was a 5 mm-sized round hemangioma composed of dilated capillaries, lined by single layered flattened endothelial cells (Fig. 1H) . Endothelial cells were highlighted by CD31 stain (Fig. 1I ). There has been no recurrence during six months of follow-up. In conclusion, SCH of the lung is a rare vascular tumor that can be clinically confused with lung cancer. It is composed of dilated capillaries, lined by single layered flattened endothelial cells. It is important to for pathologists to be aware of this entity for differential diagnosis of a solitary pulmonary nodule.
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